Tl MY HIN Wi P el SWfl TTRIE I 1;:

No.300 | .
w.as |1ILED MAR 2 24 {053 STANDARD CERTIFICATE OF DEATH State File Nowo
\. =
' BIRTH NO. _ REG. DIST. NO. 31 8 PRIMARY REG, DIST. no] 003 Regisirar's Nowe. .._g%...ﬁg
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lived. 1f lnstitutlen: rmsdence befo:s
a. COUNTY ’ 8. STATE b. COUNTY adaimiont,
d e Missouri
b. an’lY (I outeida corparata limiw, write RURAL snd give g_l_ Al'vENGn: OF c. cg’g {If butaide porporats Hmits, writs RURAL axd give m:.u,:
_TOW_ 8¢, Louls "% days ) tow St, Louls s 7
d. FH&‘_LSP?'I"AAB;:EOOF (11 not in hoapital or Institution. give sireet sddres or b d.AST REESTS " (M rural, give locstion} 0
__INSTIRUTION  Migsourl Baptist Hospité 1 2% 6242 Southwood Avenue
SgEAcPEEsOEIE 8. (First) b. .(Mldd.le) ¢. (Last) 41 DATE (Month)  (Day) (Year)
(Typeor Pint)  Pansy surg Wulff DEATH - 3 - 3 - 1953
5, SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Ua years| w vwoem I YIAR | IF teex 1 b
WIDOWED. DIVORCED Daclty) . lust birthday) [ Months l Hours | Mia.
Fem White | Married f 7 =1 -1885 - 67 |

10a. USUAL OCCUPATION (Cwekindofwork | Hb. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12,
dpmdwh(mmdworﬂnlﬂ!c.mﬂ'm‘m) DUSTRY {city wnd State or Fornp c““") c 2CSUITN[%E§7°F WHAT

Housewl fe __5%. Lou | UBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF nussmn OR WIFE

Louls Burg : | Emma C, Lewls ___ Hans W
5. WAS DECEASED EVER IN U5, ARMED FORCEST ' 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, orucknown) | (If yew. rive war or dates of sarvice} . NO. i .

No My
18. CAUSE OF DEATH ME L CE TIQN - INTERVAL BETWEEN
| Enter only opscaunseper | 1. DISEASE OR CONDITION _ m ONSET AND DEATH
Haefor (2), (b, and (¢) | CVRECTLY LEADING TO DEATH"(a) t g )
' A »
~This dors not mean | ANTECEDENT CAUSES ' m

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}

a8 heari faflure, asthenia, rise Lo the above cauar (e) stating - , .
ete. It means the dis- tAe underlying cause last, Q R
ease, infury, or compiics- DUE TO_ (e} X: \b t/ l /‘ )

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . ] o S 20. AUTOPSY?
. =T {ON
A ves (). wo ¥
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g.. morabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . sTame’
Hsu{;ﬁ}g‘e& ocme, farzn, (aatory. strest, offies blds . et0.) - , . . e

2d. TIME (Menth) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

TNJURY o | Mheen L W wons. - : _!f . 4/ 4/ o< )(
22. I hereby W ‘ eceased j‘rom&m_k 19j 19_‘2)_.. that I last saw lhe decaued

alive o, 18 W occurred aflﬂ...‘&.?. R, fmm the causes andloy the date slated above.
D, slﬁw , (Degroe gatile) 4 2. ADD: W I . DATESI?
2. BURIALY, CREMA- | 24§ DATE W Y. RAME OF CEMETERY OR CREMA;I' RY m LOCATION (gity. town, o1 ecunty) . _(Slau)

TION, REM {Bpecity)
val
DATE REC'D BY LOCAL

MAR 5 1958

Memor¥al Park Cem. St. Louis.Cou

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Drehmann-Harral 1905 Union Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN'I-‘ RECORD
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Lfouxen uydasopr *ag

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision.

STUGONE -uosircnnrireasiarnnsassnresnsaanis SWLM%.-_QL._&QCZLM.M

Student Embalmer -
’ _ Licensed Embalmer No.t3ud v/~

P, O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
- I this body is not embalmed, fact should be so stated sbove.




